The title which is given to the papers published in this issue of Psychopathology refers to three aspects of diagnosing a psychiatric patient which attract attention increasingly: comprehensiveness, ethical orientation and the assessment of quality of life as an organizer of care. All these approaches lead away from one-sided diagnoses, whatever they might be.
But this also leads to the question in which directions psychiatric classification should develop further? The lively development during the last decades stimulates reflection on the future continuation of this development and its directions. It is even necessary to think about an order to exert influence on the process of possible development.
The subtitle of the journal connects its topics to 'clinical diagnostics'. To connect the diagnostic process to the clinical field stands for connecting it to social acting: it is not the disorder which is the partner of the professionals in the diagnostic and therapeutic processes, but the person suffering from the disorder (experiencing it, thinking about and commenting on it, and trying to cope with it in inner life and in performing social roles).
What should diagnosis, i.e. psychiatric classification, be for? (1) For diagnostics with regard to therapeutics on the individual level of particular patients; (2) for diagnostics with regard to research (somatological, psychological and sociological), and (3) for diagnostics with regard to statistics (picturing morbidity with regard to symptoms or particular etiological factors or needs of care).
It is apparent that symptomatological classification, even if enlarged by classification of course, does not answer to these needs. Therefore, it is necessary to enlarge diagnostics by viewpoints which is different from the augmentation versus restriction of categories that Angst [1] dealt with. These viewpoints are: (1) personality (traits, weaknesses and strengths, vulnerabilities and coping skills), (2) performance of social roles (which includes attribution, support, maintenance and loss of social roles which raises the problem of stigma), and (3) disordering/ deteriorating factors.
The approach of the Diagnostic and Statistical Manual of the American Psychiatric Association [2] , from its third edition on, comes nearest to such a model, even if the instrument is deficient in several respects because it points to comprehensiveness in just 1 diagnostic process of the 5 axes, whereas the World Health Organization allocates the same information to independent classifications which are not brought together in a common 'house' (it is at least a didactic drawback).
Such considerations need both (1) logical clearness and cleanness, and (2) a background in ethics: it makes a pertinent ethical difference whether psychiatry and those who perform psychiatry feel competent concerning disorders or illnesses, or persons suffering from such disorders or illnesses, and therefore conceptualize their comprehensive description accordingly.
By such thinking, the basic design of the diagnostic concept becomes a topic of ethical consideration with regard to the image of man in use.
Finally, we would like to link this editorial with those that have been published previously by Berner [4] and Brockington and Howard [5] . Berner commented on the present impact of the basic diagnostic concept, referring to the disorders stressed in the first volume of the journal by one of its founders, Carl Wernicke [6] . Brockington and Howard referred to the future impact of psychopathology in connection with the growing neuro(patho)physiological knowledge, linking psychopathology to the -at present -most promising basic science of psychiatry. This editorial stresses the need for multiarea diagnostics in order to meet with the necessities of the use of diagnoses for very different purposes. Therefore, it welcomes the guest editors and authors of an issue of Psychopathology which is devoted to the broad spectrum of aspects which have to be kept in mind when diagnosing a patient.
E. Gabriel, Vienna
